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WHAT'S IN A NAME 


Day by day medicine becomes more and more 
associated with the hard and fast methods of 
science. The scientists are continually trying to 
impose their systematised ways of thinking on 
the doctors. The doctors know by hard experi- 
ence that rules and generalisations will always 
break down when imposed on such complexities 
as human body and mind. The technicians tend 
to say such and such is either positive or nega- 
tive, therefore a condition is either present or 
absent. Let there be mo arguments or aberra- 
tions. Science has spoken. But the old school 
listen, chuckle and carry on. It is the age old 
conflict between the individualist and the 


system. A conflict that began when man started — 


to answer his “ whys” with “ hows” that were 
moulded solely to fit the narrow limits of 


human comprehension, and will continue until — 


dogmatism is extinguished in the knowledge of 
his own limitations. ‘Where there is conflict 
there is muddle and nowhere is the muddle 
more apparent than in medical terminology. _ 

On the one side we have the Cavaliers— 
Paget’s disease, Hodgkin’s disease, and the 
spaces of Fontana, and on the other the Round- 
heads—Osteitis Deformans, Systematised reti- 


culo-endothelial hyperplasia and the lacunz of ». 


the sinus venosus sclere. The former stand for 
conservatism, for the perpetuation of the names 
of their illustrious ancestors, for a simple well- 
mannered name, easy to remember and easy to 
spell. The etymological Roundheads stand for 
a term that —— something, for = — 
voc and for improved spelling condi- 
pron condemn their wl ancestor- 
worshippers encumbered with the — relics 
of the past. They point out that a single name 
at some cases 4 care front of two or three 


completely different conditions and often several 
instruments as well—a source of never-ending 
confusion to those who learn. 

Again the credit is often laid at the wrong 
door as is the case in Graves’ disease and often 
national prejudice leads to a whole array of 
polysyllabic names being applied to the samé 
thing either separately or hyphened together 
into a maddening babble of different languages. 
To which the right wing replies that the name 
itself is only a symbol to remind the student 
of the great history of his profession and to 
encourage him to learn something of its great 
men, The Roundheads mutter about sentimen- 
tality and marbled monuments to muddle, 
urging a wholesale terminological decapitation 
and a clean start. 


Compromise has always been the British 
standby and we venture to’ suggest that here 
once again it could be put to good use. Let 
the scientific Roundheads have their way—they 
have the clearer and more reasonable system— 
and let the names be put afterwards in a 
genitive sense so that they will not be forgotten 
by those inclined to use them and yet will no 
longer be a source of perplexity to the student. 
Thus Graves’ disease and hyperthyroidism are 
fused to hyperthyroidism of Graves’, to the 
satisfaction of both parties. 


Compromise is often a necessity and fre- 
quently the result manages to embody the best 
of both sides, but under no circumstances must 
the scientific outlook be allowed to dominate 
medicine. Such an outlook is compatible only 
with machines and patients are not machines. 
Medicine must remain what it has always been 
—an art. 
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CASES OF MEDICO-LEGAL INTEREST—1. 


By JOHN TAYLOR 


The three cases which I am presenting to 
you, whatever their deficiencies, at least show 
variety. 

The first was a fatal motoring accident, the 
second death due to an attempt to procure 
abortion, and the third murder by shooting. 

The first case is that of Miss D., who was, 
in the words of a learned Judge, “a vigorous, 
well-made young woman,” 32 years of age. 
She was fond of games, in perfect health and 
apparently free from all worries. She had 
owned a motor car for four years and drove and 
looked after it herself. She was insured with 
regard to her car and the Insurance Company 
had undertaken to pay a thousand pounds in 
the event of death, provided that “‘ death occur- 
red within six weeks from the date of the 
accident and as the result solely of bodily injury 
caused by violent accidental external and visi- 
ble means sustained by the Insured whilst 
riding in, mounting into, or dismounting from 
the Insured’s car.” 


I have quoted the policy at some length for 
reasons which you will appreciate presently. 

On an evening in July Miss D. set out on a 
journey from Bristol in her car. The weather 
was wet and windy. Some hours later two 
women in different houses heard a screaming 
of brakes and a noise as of something crashing 
through a hedge. They looked out but seeing 
and hearing nothing, and possibly discouraged 
by the rain, retired to rest. The next morning 
a man going to his work saw Miss D.’s car. 
It had evidently left the road, crashed through 
a hedge and fallen down a steep bank and was 
now lying on its side much damaged. The off- 
side door was open, the engine and lights were 
switched off, Farther down the bank was a 
sort of track through some bushes. The track 
was winding as if made by someone wandering 
in an aimless way and eventually led to a 
stream at the bottom of the bank and some 30 
or 40 yards from the road. In the stream was 
the body of Miss D. She was more or less up- 
right, her feet in mud and the water some 
inches over her head. There was an overhang- 
ing branch just over her head and within easy 
reach so that she could have pulled herself out 
if she was conscious. A post mortem examina- 
tion was made and the salient findings were 
these :— 

A bruise beneath the scalp over the left 
parietal bone, no fracture of the skull, but con- 
siderable bruising of both parietal lobes on the 


brain. There was no water in the air passages 
or lungs or stomach, and it was therefore clear 
that death was not due to drowning. Since 
there was no inhalation of water although the 
head was below the surface we are led to two 
alternatives—either Miss D. was put into the 
water after she was dead, or she died instantly. at 
the moment when she fell in. There was no sug- 
gestion that any other person was present to 
put her body in and there seems very little 
doubt that she died of “the shock of 
immersion.” 

“ Shock of immersion” is a much more com- 
mon cause of death than is generally realised. 
It explains many deaths loosely attributed to 
drowning when it would have been quite easy 
for the victim to get out of the water or at any 
rate to cling to the bank or a boat. As you 
know, children are very fond of falling into 
the emergency water tanks now a common fea- 
ture of the London landscape. In most cases 
they could easily cling to the side. If they do 
they are fished out, go home, are smacked and 
put to bed. The dead ones, I find, have as a 
rule not been drowned but have died of shock. 
The naso-pharynx perhaps, the larynx certainly, 
is most resentful of the sudden impact of a 
foreign body either solid or fluid. If you have 
the courage, try the effect of suddenly inhaling 
only a teaspoonful of water. If you survive, 
you will realize that you were very profoundly 
shocked, and that I think explains these deaths. 
It is particularly liable to happen when the 
subject goes into the water feet first. It can 
also happen, I think, when the water is sud- 
denly splashed into the mouth of the bather. 


Now the trouble began— 

The Insurance Company disputed the claim 
in that death was not due solely to the motoring 
accident, but to the second and independent 
action of falling into the stream. I cannot 
weary you with all the arguments, I may say 
the trial occupied two days, but roughly they 
were these :— 

We, I speak for the Plaintiffs, said that Miss 
D. was certainly concussed, there was ample 
evidence of a severe blow on the head. In vd 
concussed state she performed certain actions. 
It is, I think, fairly common knowledge that 
quite complicated actions can be and are auto- 
matically performed during a state of concus- 
sion. There are numerous examples from the 
football field and the boxing ring, for example. 
While concussed Miss D. turned off her engine 
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and her lights but instead of getting back to 
the road, which she knew well, wandered 
through the bushes into the stream and so died, 
her unfortunate mistake being the direct 
sequence of the car accident. 


A learned medical witness for the Defendants 
gave it as his opinion that as the shock of 
immersion is partly at any rate psychological it 
would be less likely to occur in a concussed per- 
son. Conversely, he argued that if Miss D. 
died of the shock of immersion she was not 
likely to be suffering from the effects of con- 
cussion, and that she walked into the water 


* 


while in a normal mental state. Moreover he 
maintained that a bruise on the brain would 
have the same beneficial effect. At this point 
the Judge observed “in other words, Sir W., 
if you thought a man was going to fall out of 
a boat you would give him a good crack on the 
head with an oar—it would give him a better 
chance!” I think that remark gave us some 
confidence in our case. At any rate, after 
another day’s legal argument, chiefly about the 
interpretation of the word “ solely’’ and the 
expressions “whilst riding in,” “ mounting 
into,” or ‘“ dismounting from the insured car,” 
the verdict was given in our favour. 


INTRAVENOUS TRANSFUSIONS 


This article is not intended for those who 
are already expert in the art of setting up in- 
travenous infusions. It is hoped that it may 
be of slight assistance to some others with 
whom the course of Drips is not quite so 
smooth. 

Techniques now in use with the E.M.S. 
Transfusion Packages are :— 

1. Inserting a needle into a vein. 

2. Tying a cannula into a vein. 
NEEDLE 

Advantages 
Simple apparatus. 
Rapid insertion. 
Fairly wide bore. 
Easy to dismantle. 
Vein not usually damaged beyond repair. 
Absence of a final mark or scar. 
Small likelihood of infection. 
Disadvantages 

Difficulty of insertion. 
Difficulty in proper fixation. ; 
Tendency for point to pierce the vein 
wall. 
A medium sized vein necessary for a 
novice, 
CANNULA 


SAM pens 


Pe ST, 


Advantages 

Certainty of “final ’’ success. 
Good fixation. 
Wide bore. 
Easier to insert into poor veins. 

Disadvantages 
Insertion is a lengthy procedure 
Many instruments are required for 
insertion. 
The vein becomes of no further use. 
Removal is a “ small operation.” 


Needles can be inserted so easily, and, with 
reasonable care, can run for such long periods 
with so little trouble, that by now they should 
have superseded tied-in cannulz. The tying- 
in of cannule should be considered bad prac- 
tice, except in very unusual circumstances. 
INSERTION OF NEEDLE 
1. Find a good vein. 

Put a light tourniquet on the limb and rub 
up the veins. Select a site suitable for vene- 
puncture and mark it down. A good site is 
if possible away from a joint and in the middle 
of a long bone—v.e., on the forearm (prefer- 
ably the left) or above the medial malleolus. 
The dorsum of the foot is also a useful site. 

Features that make veins easier to puncture 
are :— 

(a) Large size; 

(4) Not freely mobile or varicose (these 
should never be employed; 

(c) Where two join to form an inverted 
wy, 

(d) At the point where a deep vein comes 
to the surface. 

2. Having selected a vein, release the tour- 
niquet in a conscious patient unless ready to 
proceed immediately. On the leg the tourniquet 
should be as low down as possible, to make the 
veins stand out well, but on the arm any posi- 
tion will do equally well. 

3. Sterility 

(2) A hairy site must be shaved well above 
and below the vene-puncture; 

(4) When ready to start have the tourni- 
quet angers by an assistant while scrubbing 
up the hands; 

(c) Assemble the apparatus and have the 
bottle placed on a oat Allow the fluid to 
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run until the tubing is filled completely. It 
helps to avoid bubbles of air from being trapped 
if the tube is held above the bottle, and only 
lowered as it is filled with fluid; 

(4) Rub the vein UPWARDS with the 
antiseptic fluid over a wide area; 

(e) Apply a sterile towel around the limb. 

4. Local Analgesia. 2% Procaine; 4% 

Procaine and Adrenaline is better if 
obtainable. 

(4) Raise a white bleb in the skin to one 
side of the vein; 

(2) Push the “local” needle through the 
bleb and inject more fluid deep to the vein 
than superficially. © ASPIRATION TEST 
must be performed before the injection of the 
local analgesic. 

5. Insertion of Needle 

(4) Push the transfusion needle through 
the bleb; 

(4) Move the skin so that the point of the 
needle lies over the vein; 

(c) Place a finger beside the vein at the 
place where the needle is to pierce its wall and 
press very firmly downwards to fix the fascial 
layers. DO NOT stretch the tissues as this 
obliterates the vein; 


(@) The needle must be pushed firmly into 
the vein at an angle of about 30°. It is no use 
pushing it parallel to the skin. 

(e) The feel of a distinct “Click” usually 
heralds the entry of the needle into the vein, 
and at this point blood should run back from 
the needle. 

If the blood does run freely out of the 
needle : . 

(f) Lift the point of the needle and push 
it well up into the vein. Unless this is done, 
you can never be sure that a drip will run 
smoothly. 

If blood does not come out : 


(gz) Pull the needle back very slowly, lifting 
the point all the time until blood flows, then 
proceed as in “f.” If blood does not flow 
when the needle is brought right back, then 
begin the puncture of the vein again. 


It is usually possible to see the vein being 
compressed by the needle and suddenly re- 
expand as the needle enters its lumen. 

6. Wash the patient's blood from the 

needle. 

It is most important that the patient’s blood 
should be cleared out of the needle as rapidly 
as possible, to prevent it clotting in the needle, 
so connect the apparatus and run in the infu- 
sion fluid as rapidly as it will for a short 
period, then adjust the drip to the desired rate 


of flow. 
operation. 
When blood loss is at speed, 
A fast drip is the need; 
When slow loss is the case, 
Then sluggish the pace; 
But if no blood lost at all, 
Then for blood there’s no call. 


7. Fixation of Needle 

Correct fixation is very important and aims 
at >— 

(2) Keeping the needle stationary in the 
vein when the limb is moved—by placing two 
or three pieces of strapping over the needle 
boss and immediately adjacent rubber tubing 
Note: Use a good length of non-elastic 
adhesive tape. 

(4) Preventing pulls on the rubber tubing 
from being transmitted to the needle, and so 
displacing it. This is done by strapping the 
tube back up the limb to form a win The 

e up by 


NOTE speed of drip at an 


slight loss in length is more than ma 
the increased stability of the needle. 

Do NOT make the loop by twisting the tube 
round the fingers or toes, or over any joint, as 
movements of the joint may easily prove dis- 
astrous to the vein. 

8. Fixation of the Limb 

Anything that compresses the limb above the 
needle is to be avoided, as it obstructs the flow 
in the vein. For this reason, splinting the 
limb should not be a rouine, but only an 
emergency measure. If the needle is in a good 
position, well into the vein, and firmly fixed, it 
will not be affected by movements of the limb, 
and the drip itself will run all the longer. The 


.only trouble in war time is that the tubing sup- 


plied in the transfusion packets is hardly long 


. enough to allow the limb much latitude of 


posture. 

If the limb of a restless subject requires 
fixing to keep it near the bottle, tie the wrist 
or ankle—well padded with cotton wool—on 
to the bed-frame with a piece of bandage, and 
splint it only if absolutely necessary. 

9. Warmth 

Keep the limb warm in cotton wool. Cold 
veins go into spasm. 

To KEEP THE Drip RUNNING 

1. Freedom from mechanical obstruction 

This is caused mainly by splints, tight cloth- 
ing, and faulty posture of the limb; all these 
may obstruct the return of venous blood (the 
last of these especially during operations). The 
Anatomical Posture is the best one for a drip. 

2. Obstructed filter and air-intake 

(2) After every two bottles of blood the 
filter should be either changed or washed 
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thoroughly by shaking in a bottle of saline 
before putting up the next bottle. Blood in 
bottles must be well mixed by gently tilting the 
bottle a NUMBER of times. 

Norte: When warming a bottle of blood it 
must never be placed in water that is more than 
PLEASANTLY warm to the hand. 

(4) Remove the fluid that collects in the air- 
intake of the bottle, as this may affect the free 
running of the drip. 

3. Fluids employed in infusion 

An unavoidable reason for the stopping of 
drips is that certain fluids cause venous spasm 
or thrombosis more readily than others. Two 
in common use are Glucose-saline and the 
soluble Sulphonamides. 

4. Changing the Fluid used 

In using blood after watery fluids, remember 
that the drip will require xe opened-up since 
blood is more viscid than the previous fluid 
and may stop the drip. 

The converse is also true, and I have known 
a bottle of saline empty in 10 minutes follow- 
ing a bottle of blood which was running in at 
a normal speed. 


# * 


To Srart A STOPPED INFUSION 


1. Make sure that the tubing is all con- 
nected correctly, as it may have bocome de- 
tached while a bottle is being changed, and 
reassembled in the wrong way. 

2. Raise the height of the bottle if possible. 

3. Try altering the posture of the limb and 
look for anything compressing it. 

4. A Higginson’s syringe may be used to 
produce positive pressure, but great care must 
be taken to avoid an air embolism. 

5. Turn the needle round }-circle on its 
own axis in the vein, and try altering its posi- 
tion in other ways. 

6. Milk the drip tubing and the vein just 
distal to the needle. 

_7. Exchange the drip tubing on the needle 
for a syringe and inject 20 to 30 cc. warm 
saline fairly rapidly. 

8. Put 1.7 cc. Nikethamide (Coramine) 
throuch the needle in the same. manner. 

9. Put a hot-water-bottle near the limb, or 
warm it up with a packing of cotton wool. 


PENTOTHAL. 
* * 


FOOTE-BALLE 


By PETER BANKS 


Players of Association Football never tire of 
telling us that Rugby Football is only an un- 
worthy offspring of their game, that it is a game 
without a history, a mere ‘nouveau riche” 
already on the decline. It always puzzled me 
that the Englishmen of the period in which 
these associationists claim their game was flour- 
ishing, could have been prevailed upon to play 
such an anzmic sport as football. How could 
such a game possibly be a contemporary of 
baiting the bull, burning the witch, fighting the 
watch, or any other of the multitude of thuggies 
and batteries which were then accepted as pub- 
lic amusements. I am perplexed no longer, for 
record shrows that although the medieval game 
was called “ foote-balle,” in practice it resem- 
bled rugger far more closely. In fact it appears 
that the feet were hardly ever used unless as 
weapons of offence. Perhaps the following 
extracts will serve to show that we is the 
game of ancient English lineage, while soccer 
is only the decadent product of the 19th 
century public schools. 

Without doubt the Britons must have 
played some kind of football Jong before the 
Romans introduced their game of handball or 
“follis” to our shores, just as the Greeks 


played their more robust version, harpaston 
(Gk.) or small-ball, long before they were sub- 
jected to Roman rule. Yet official credit as 
always goes to the inventive genius of Rome. 
Nevertheless English ingenuity comes well to 
the fore some centuries later, when we find the 
inhabitants of Chester playing a friendly match, 
in celebration of a local victory, on Shrove 
Tuesday, with the head of a decapitated Dane. 
The habit of kicking the opponent’s head still 
remains a popular, if unofficial, feature of the 
modern game. 

Football, or foote-balle, as it was then 
called, greatly appealed to the English mind 
and its popularity was such that in the 12th 
centurv a whole day of the Easter festival was 
devoted to its practise. The resultant scrum- 
mages were so violent and disastrous to players 
and on-lookers alike that Edward II in 1314 
was asked by the burghers of London to forbid 
“ rageries de ~— pelotes”” or scrummages 
over large balls taking place within the city 
limits, is drove the enthusiasts out into the 
fields, and one wonders how many battered 
apprentice lads were carried into Bart.’s after 
the virile battles on Smiths Field, a favourite 
place of play. Edward III, engaging in the 
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Hundred Years War, had more rooted objec- 
tions to the game, because it detracted the 
attention of the people from archery, on which 
the military power of the nation depended. In 
consequence he ordered the Sheriffs of London 
to repress it completely. 


In site of this and many other admonitions 
the game continued to flourish, especially among 
the lawless lower elements of the community. 
In 1508 Sir Thomas Elyot, in his book on the 
correct behaviour for those of noble birth, 
advises gentlemen not to play the game at all. 

“ Foote-balle be utterly abjected of all noblemen, 
wherein is nothing but beastlie furie and exstreme 
voilence, whereof procedeth hurte and rancour and 
malice do remain with them that are wounded.” 


Shakespeare has a word to say in King Lear. 
Steward: Y\l not be strucken, my lord. 


Kent (tripping him): Nor tripped niether, you 
base football player. 


At this time the game was for any number 
and there were often several hundred on each 
side. The pitch was sometimes a field or 
several fields, with the hedges and ditches as 
lines of defence, but more often the game was 
held in the twisting narrow streets of a town. 
The streets then had open drains running down 
the middle. The goals were usually the pumps 
in the squares of adjoining villages or in differ- 
ent. parts of a town, and in some districts the 
object was to throw the ball and as many. of 
one’s opponents adherent to it, into the neigh- 
bouring pond. That this caused some disorder 
is shown by the following exert taken from the 
Middlesex County Records during the reign of 
Queen Elizabeth. 


“That on the said Day at Ruyslippe, Co. Midd., 
Arthur Reynolds, husbandman with five others, all 
of Ruyslippe afsd, Thomas Darcye, of Woxbridge, 
yoeman, with seven others four of whom were 
husbandmen, one a taylor, one a harnis-maker, one 
a yoman, all of Woxbridge afsd, with unknown 
malefactors to the number of one hundred, did 
assemble themselves unlawfully and playd a certain 
unlawful game called foote-ball, by means of which 
unlawful game there was amongst them a great affray 
likely to result in homicides and serious accidents.” 


and on March Sth, five years later— 


“Coroners inquisition—post-mortem taken at 
Sowthemyms, Co. Midd., in view of the body of 
Roger Ludforde, yoman, there lying dead with 
verdict of jurors that Nicholas Martyn and Richard 
Turvey, both of Sowthemyms, yomen, were on the 
3rd instant between 3 and 4 p.m. playing with other 
persons at foote-ball in the field called Evanses field 
at Sowthemyms, when the said Roger Ludforde and 
a certain Simon Maltus, of the said parish, yoman, 
came to the ground, and that Roger Ludforde cried 
out, ‘Cast hym over the hedge,’ indicating that he 
ment Nicholas Martyn, who replied, ‘Come thou 
and do yt.’ That thereupon Roger Ludforde ran 
towards the balle with the intention to kick it, 
whereupon Nicholas Martyn with the foreparte of his 


right arm and Richard Turvey with the foreparte of 
his left arm struck Roger Ludforde on the forepart of 
the body under the breast, giving him a mortal blow 
and concussion of which he did dye within one 
quarter of the hour, and that Nicholas and Richard 
in this manner feloniously slew the said Roger.’’* 


By 1608 the more respectable inhabitants of 
Manchester had had enough and in the Lete 
Roll of that year we find— 

“That whereas there hath been heretofore great 
disorder in our towne of Manchester, and the in- 
habitants thereof greatly wronged and charged with 
makinge and amendinge of their glasse windows 
broken yearlye and spoyled by a companye of lewd 
and disordered psons using that unlawful exercise 
of playinge with the ffote-ball in ye streets of ye 
said toune breakinge many mens windowes and 
glasse at their plesures and other great enormyties. . 
Therefore, wee of this jurye doe order that no manner: 
of psons hereafter shall play or use the ffote-ball in 
any street within the said toume of Manchester, 
subpoend to enye one that shall so use thae same 
for enye time xiid.” 


The Puritans, as became their crabby outlook, 
objected even more violently to these healthy 
demonstrations and poor Stubbs, a Puritan 
writer, was of the opinion the Sunday football 
matches would bring about the divine destruc- 
tion of the whole planet. He writes— 

“Lord, remove these exercises from the Sabaoth. 
Any exercise which withdraweth from godliness, 
either upon the Saboath or on any other day, is 
wicked and to be forbiden. Now who is so grossly 
blinde that seeth not that these aforesaid exercises 
withdraw us from godliness and virtue, but also 
haile and allure us to wickedness and sinne? For 
concerning football playing I protest unto you that 
it may rather be called a friendlie kinde of fyghte 
than a play—a bloody and murthering practise than 
a felowy sport. For dooth not everyone lye in waight 
for his adversarie, seeking to overthrow him and 
picke him on the nose, though it be on hard stones, 
on ditch or dale, on hill or vallee, or whatever place 
soever it he careth not, so he have him 
downe; and he that can serve the most of this 


- fashion is counted the only fellow, and who but he? 


So that by this means sometimes their necks be 
broken, sometimes their backs, sometimes their leges, 
sometimes their armes, sometimes their noses gush 
out with blood, sometimes their eyes start out and 
times hurte in one place times in the other. But 
whosoever scapeth away the best goeth not scot free, 
but he is either forewounded or craised or bruised, so 
he dyeht of it or else scapeth very hardlie; and no 
mervaile, for they have the slieghts to meet the one 
betwixt the two, to dash him to the hart with elbow, 
to butt him under ribs with fist griped, and with 
their knees to catch him on the hip and pick him 
onto his nose, with a hundred other murthering 
devices, and so hereof grows malice, envy, rancour, 
brawling, murthers, homicides, and great effusions 


~ of blood, as experience daily teaches. Is this not 


now murthering play an exercise for the Saboath? ” 

Under Puritan influence the game was con- 
fined more and more to the schools, where it 
lost a lot of its natural virility and acquired a 
set of rules. Eventually both modern games 





* Ruptured spleen, subsequent to Chronic Malaria? 
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come from this source. The heartier form per- 
sisted, however, and Charles II is known to 
have watched a fine match between his house- 
hold servants and those of the Duke of Alber- 
marle. Pepys and Joseph Addison both 
mention the game. According to the latter, 
writing in the Spectator, an ability to play a 
good game of rugger was considered a certain 
“open sesame” into the hearts of any of the 
volumninous maidens of those days. This is a 
peculiar partiality which is still found among 
the volumninous maidens. Yet by far the most 
valuable precedent is given by Misson writing 
in 1815— 

“ At about twelve o'clock the ball is turned loose, 
with those to kick it. There were several balls in 
the town of Kingston and of course several parties. 
I observed some persons of respectability following 
the ball. The games lasted about four hours, when 
the parties retired to the public houses.” 

A final picture taken from Glover's History 
of Derbyshire will serve to put the’ callow 
associationists right out of the picture. 


“1829. The contest lies between the parishes of 
St. Peter and All Saints, and the goals to which the 
ball is taken are Nun’s mill and Gallows balk on the 
Normanton road. The inhabitants all join in the 
sport together with the people from the adjacent 
country. The players are young men from eighteen 
to thirty or upwards, married as well as single, and 
there are many veterans retaining a relish for the 
sport to be seen in the very heat of the battle. The 
game commences in the market place where the 
combatants are drawn up on either side and about 


noon a large ball is tossed into the midst of them. 
This is seized on by some of the strongest and most 
active of each party. The rest of the players at 
once close in on them and a solid mass is formed, 
each party attempting to compel the crowd towards 
its goal. The struggle to obtain the ball, which is 
carried in the arms of those who have possessed 
themselves. of it, is then violent, and the motion. of 
the human tide heaving to and fro without the least 
regard of consequences is tremendous. Broken shins, 
broken heads, torn coats and lost hats are among the 
minor accidents of this fearful contest, and it fre- 
poe happen that those overcome fall to the ground 
aintin; tal Uiedien under the feet of the surround- 
ing mob. It would be hard to give an idea of this 
ruthless sport. A Frenchman passing through 
Derby remarked that if this is what the Englishman 
calls playing it would be impossible to provide him 
with a fight. The crowd is encouraged by persons 
of great respectibility who show a suprising interest 
in the results of the day, even handing oranges and 
other refreshments to those exhausted. The object of 
the Peter’s players is to get the ball down the 
Morledge brook into the water of the Derwent, 
while the All Saints party endeavour to prevent this 
and urge the ball westward. The St. Peter player; 
are considered to be up to the best water spaniels and 
it certainly curious to see two or three hundred men 
up to their chins in the Derwent continually ducking; 
each other. The numbers engaged on both sides 
exceed a thousand.” | 


What better victory celebration than a Bart.’s- 
Guy’s match in the old style, with the respec- 
tive hospital fountains for the goals; the 
throwing of opponents over London Bridge 
being forbidden, except in certain deserving 
cases. 


ALAS! POOR RAHERE 


When Cambridge University were playing 
St. Bartholomew's Hospital, medical students 
turned up in force and cheered loudiy. 

Suddenly a melancholy looking American 


appeared on the touch line, spat out his chew- 
ing gum and inquired of the crowd: “ Say, who 
is this guy Barts?” 

(By kind permission of the “ Daily Telegraph.’ 


IMPORTANT ANNOUNCEMENT 


The Place: The Grosvenor House. 

The Event : The Students’ Union Ball. 

The Time : 8 till 1 on Tuesday, January 16th. 
The Clothes : Evening Dress or Uniform. 
And of course, the price: 25s. Double; 15s. 


Single. 


Tickets from L. W. Clarke, Bart.’s, E.C.1. 
You'll be coming too, won't you? 
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OBITUARY 
SIR HUMPHRY DAVY ROLLESTON, Bart. 


Humphry Davy Rolleston was born at 
Oxford in 1862. His father, Professor George 
Rolleston, held the Chair of Physiology at that 
University, having received his medical educa- 
tion at St. Bartholomew's Hospital. His 
mother, Grace Davy, was a niece of the cele- 
brated Sir Humphry Davy, from whom Rolles- 
ton derived his chtistian names. 

His school life was passed at Marlborough, 
after which he entered our hospital in 1881 or 
1882 to work for his 1st and 2nd M.B. This 
done, he entered St. John’s College, Cambridge, 
and took his degree with a ist Class in the 
natural Science Tripos, Parts 1 and 2. After 
qualifying M.B. at Cambridge, he returned to 
Bart.’s, to take up his appointment as House 
Physician to Dr. (later Sir William) Church. 
In those days the appointment was for twelve 
months, not for six months as it later became. 

It was the writer’s great privilege to have 
been a clerk to Dr. Church during Rolleston’s 
time as H.P., and this led to the strengthening 
of a friendship already begun at Cambridge 
and which lasted till his death. Rolleston was 
an ideal H.P., kindly and tolerant and ever 
ready with help and advice to the young clerks 
under his charge. He used to give regular 
classes for us in his sitting-room, usually on 
some special subject, and these were always 
most carefully prepared. He was a most stimu- 
lating teacher. 

His next appointment at Bart.’s was that of 
Demonstrator of Anatomy, a post which he 
held for some years, while at the same time he 
was gaining clinical experience as Assistant 
Physician to the Metropolitan Hospital. About 
this time he was elected a Fellow of St. John’s 
College, Cambridge. 

Seeing that there was no likelihood of a 
vacancy occurring on the staff of Bart.’s for 
some yeats, he applied for the post of Curator 
of the Museum and Pathologist at St. George's 
Hospital, which he held until elected as Assis- 
tant Physician to that Hospital a year or two 
later. He was deeply interested in Pathology 
and Morbid Anatomy, and during this period 
made many interesting contributions, especially 
to the Pathological Society. In 1898 he became 
full Physician to St. George’s, and on his retire- 
ment under the age limit, the Governors 
appointed him Emeritus Physician for life, a 
signal mark of their estimation of the value of 
his services. 


His marriage in 1894 to Miss Lisette Eila 
Ogilvy was the beginning of a idealy happy 
partnership, and they celebrated its 50th anni- 
versary early this year. 

During the Boer War Rolleston was attached 
to the Imperial Yeomanry Hospital, Pretoria, 
where he was a colleague of Sir Anthony 
Bowlby. In the Great War he was appointed 
consulting physician to the Navy as Surgeon 
Rear-Admiral, and in 1919 the K.C.B. was 
conferred on him. 

His position as a leader of the medical pro- 
fession in this country was recognised in 1922 
when he succeeded Sir Norman Moore as Presi- 
dent of the Royal College of Physicians, a 
position: he held until 1926. It was a moving 
moment for both when the aged Sir William 
Church, a past president of the College and 
Rolleston’s former teacher, counsellor and 
friend, placed the presidential robes on his 
shoulders, 

In 1925 he followed his old friend, Sir 
Clifford Allbutt, as Regius Professor of Physic 
at Cambridge. He occupied the Chair until 
1933, when he resigned under the retiring age 
regulation. ; 

In 1923 he was appointed Physician in 
Ordinary to King George V and in 1924 was 
created a Baronet. He and Lord Dawson, with 
other specialists, had a time of intense anxiety 
when in charge during the King’s grave illness 
in 1928-9. After the King’s temporary recovery 
he received the G.C.V.O. 

Few members of the medical profession have 


‘received such world-wide recognition of the 


value of their contribution to medicine as he 
had. The list of Honorary degrees and acade- 
mical distinctions which he received is too long 
to be given in detail, but include either that of 
L.L.D., D.C.L., M.D. or D.Sc. of at least 
eleven British and foreign Universities. He was 
also a corresponding member of the Academies 
of Medicine of Paris and Rome. 

Rolleston’s literary output was most exten- 
sive, in fact writing might be said to have been 
his chief hobby. His most important works 
were on ‘ Diseases of the Liver, Gall Bladder 
and Bile Ducts,” a System of Medicine, jointly 
with Allbutt, and the Editorship of the British 
Encyclopedia of Medicine. In addition to 
these, his fluent pen produced numerous works 
on medical and historical subjects. From 1928 
to 1944 he edited ‘‘ The Practitioner,” with 
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marked success. 

So far we have dealt mainly with Rolleston’s 
achievements and distinctions, but not with his 
personality and private life. His later years 
were mostly spent in the spacious library of his 
charming house at Haslemere. He was fond of 
exercise, and in his earlier days enjoyed walk- 
ing and lawn tennis. During his professorship 
at Cambridge many will remember his hospt- 
tality and his tennis court. Those who knew 
him only in his later years may be surprised 
to know that as an undergraduate at ridge 
he was a good Rugby player and played for his 
college and occasionally for the University. 
Bart.’s men will be interested to learn that he 
played in the Hospital Rugger team which won 
the Inter-Hospital Cup, which was not regained 
until after the lapse of many years. 






VERY DISSATISFIED CUSTOMERS DEPT. 
To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

On behalf of the Hill End Bart.’s Dramatic 
Society we should like to lodge a protest. regardi 
the omission of the criticism on “ Distinguis 
Gathering.” This is not the first time that the Hill 
End Bart.’s Dramatic Society has been rebuffed, the 
criticism written by Mr. John Russell Napier on the 
“‘ Housemaster”” was mutilated and distorted without 
his permission, the last paragraph failing even to 
make sense at all. 

It will have been noted by readers of the last 
issue of the JoURNAL that the Editor asks for further 
contributions, it would be a good idea if he inserted 
those articles that were sent to him before clamour- 
ing for more. We s t he could begin by 


in the Jan issue. 
roped Yours faithfully, 
GRAHAM BRACEWELL. 
RoBerT Diss. 
IAN PROCTOR. 
Kay SIMMONS. 


inserting the criticism of “ Distinguished Gathering ” 


Hill End Hospital, 
St. Albans. Herts. 
December 14th, 1944. 


Temper, now! . 

You place us in the uncomfortable position of 
having to explain in front of all our readers that 
we will not publish the criticism your Society sent 
us because:— 

One, it arrived far too late to be topical. 

Two, it was so shockingly written as to fall below 
even the miserable lower standards of com- 
position for this JOURNAL. 

Your letter is so full of self-pity it pains us to 
point out that Mr. John Napier ts our dramatic 
critic, not yours (or do irate actors descend on the 
Editor of the “Sunday Times” for Mr. Agate’s 
poe pe and THAT affair has been most amicably 
settled between us. Furthermore, inspired by the 








CORRESPONDENCE 





His chief characteristics were a never failing 
courtesy and great modesty. It might truly be 
said of him that he was one of those rare men 
who had a host of friends and no enemies. He 
was a good conversationalist with a keen sense 
of humour, and one can vividly recall his quaint 
whimsical smile when amused. He was a de- 
lightful travelling companion, as the writer can 
testify from his own experience. 

There are still a few of his contemporaries 
and many more of the later generation who 
owe him a deep debt of gratitude for his kindly 
help and advice so freely and ungrudgingly 
given. There memory of him will endure. 

St. Bart.’s has indeed reason to be proud of 
their former student, who to the last took the 
greatest interest in his old Medical School. 

H. M. F. 


logic behind your little note we wish to give notice 
that the entire JOURNAL Committee insist on being 
included in the cast of your next production—we're 
not much good at acting, but as you have been can- 
vassing for actors at Hill End as long as we can 
remember we suggest you ought to me use of any 
material that turns up, without considering your 
audience. We shall be frightfully burt if you don't 
put us on the stage. 


And, my dears, the Editor's decision is final. 


BART.’S IN EAST AFRICA 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

War scatters us far and wide, and unex 
meetings in remote places have been commonplace. 
But for no less than twelve Bart.’s contemporaries to 
have turned up in Mombassa twenty years or so later 
seems worthy of record. 


I have met, sailed and dined with Chattaway, Hale 
and Wilkinson (all in Government service) on the 
same day. H. G. Anderson, of the C.M.S., recently 
called here, but I missed seeing him. Chilton is the 
only naval representative, and I came across him in 
Uganda. 

The Army supplies the rest of the a headed by 
Brigadiers Ogier Ward and Cullinan, followed by 
lesser fry such as Cowley and Phelps (who were 
M.O.’s on ships), Heathcote, Oxley, and lastly, 

Your “Constant Reader,” 
J. R. BEaGiey, Major. 


D.A.D.M.S.(E) Coast Sub Area, 
East African Command. 





The “Cedric England” referred to in Major 
Newbold’s letter last month should have real “ Cedric 
Longland.” 
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SWEET MUSIC 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

I feel I am expressing the opinion of many Bart.’s 
men when I say how much we appreciate “the 
JournaL.” Every year we pay our massive sub- 
scription with gratitude. And we agree with your 
policy of oo the volume small so that the texture 
remains good. 


Yours, etc., : 
“SEDENTARY WORKER.” 


The Abenethian Room, 
St. Bart.’s. 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Mr. Editor, 

In your issue for December, 1944, you publish 
a letter from Dr. F. J. Jenner, in which he deplores 
the fact that the standard of the JouRNAL has fallen 
off during the last year or so, he does not say 
whether, two, four or six. He does not specify to 
what quality he refers in his use of the unspecific 
term “standard.” Does he refer to the paper, to the 
print, or to the literary matter? If the latter, does 
he deplore the moral tone, the academic style, or 
the sporting or the advertising sections? 

His threat to terminate his financial support may 


be evidence of thrift, or of an attempt to hasten the. 


Journal's oblivion—an attempt as foredoomed as that 
to wreck the British Empire. 

Dr. Jenner wish to restore the standards the 
death of which he regrets? Does his letter show the 
zeal of a reformer? 

Should Dr. Jenner, in his daily round, find some 
strange and wonderful instance of those miracles 
that none sees but the wise physician, would not 
you, Mr. Editor, even now, be proud and happy to 
receive the written observations of a fellow-student 
of this place, and to pass them on to our many 
thousand brothers? 

Yours faithfully, 


E. S. BIRDSALL. 
10, Harley Street, W. 
December 6th, 1944, 


Yes. 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 


As usual things are being done in a hurry. One 
of the pillars of Social Security is health, and, in 
order to save their face, the Government must pre- 
sent a Health Service for all, and it would be wiser 
to assume that this is a serious attempt to improve 
the health of our people. In the post-war world this 
will be a condition of survival as a thriving nation. 
That this may not happen unless the medical pro- 
fession as a whole come in as a real co-operating 
factor rather than a branch of the Civil Service has 
probably not been realised by the Government. 

Sir Robert Morrant, the designer of National Insur- 
ance, always intended this to be a health measure, 
but unfortunately died before he could complete his 
design. National Insurance partly failed for several 
reasons. 


It was not sufficiently attractive to get in all the 
profession, and many practitioners prided themselves 
on being “non-panel doctors.” 


It was not comprehensive enough. 

It was conceived in bitter party strife. 

Now a great opportunity presents itself. 

My method of procedure would be— 

1. An improved panel system, which should in- 
clude all families but with an option of using the 
family contribution as a basis for family insurance 
for doctor’s bills, should be instituted. 4 

2. A real attempt to co-ordinate all health services, 
and not separate them further as these proposals do, 
should be made. 

3. A framework for such things as Health Centres, 
Research Laboratories, Clinics, etc., should be set up 
which would be gradually filled in by continual con- 
sultation between the Government and the profession. 

This would start a living, growing organism which 
could satisfy the public, could not possibly alienate 
the profession, and pave the way for a real Health 
Service. 

Yours sincerely, 


NoRMAN MACFADYEN. 


123, Norton Way, 
Letchworth, Hertfordshire. 
October 10th, 1944. 


RECENT PAPERS BY ST. BARTHOLOMEW’S MEN 


ABERNETHY, D. A. “A Case of Extrusion and 
Strangulation of a Ureterocele.” Brit. 
Urol., Sept., 1944, pp. 103-105. 

Bett, R. C. “An Analysis of 259 of the Recent 
Flying Bomb Casualties.” Brit. Med. J., Nov. 
25th, 1944, pp. 689-692. 

BuckLey, W. ‘Malignant Transformation in a 
Previously Benign Tubular Adenoma of the 
Kidney.” Brit. J. Surg., Oct., 1944, pp. 315-319. 

CraBB, D. R. “The Examination for Life Assur- 
ance.” Post-Grad. Med. J., Nov., 1944, pp. 
309-315. - 

FERNANDES, H. P. “ Bilateral Tuberculous Pleural 
Effusions.” Tubercle, Sept./Oct., 1944, pp. 
82-84. 

FRANKEL, P. “A Case of Addison’s Disease of 


Tuberculous Origin.” J. Roy. Army Med. 
Corps, Oct., 1944, pp. 201-204. 


Keynes, G. L. “ The Portraits of William Harvey.” 
Brit. Med. J., Nov. 18th, 1944, pp. 669-670. 
— “ Rupture of Pancreas.” Brit. J. 

Surg., Oct., 1944, pp. 300-303. 


Lescuer, F. G. “Influenza and Its Complications.” 
Practitioner, Dec., 1944, pp. 328-335. 


Lone, D. A. (and MacGregor, A. B.). ‘ The Use of 
Penicillin Pastilles in Oral Infections.” Brit. 
Med. J., Nov. 25th, 1944, pp, 686-689. 


LONGLAND, C. J. (and Kessel, Lipmann). ‘‘ Surgery 
in an Airborne Division.” Brit. J. Surg., Oct., 
1944, pp. 275-281. 


MARSHALL, J. Cote. “A Case of Polycythemia 
Vera—Extraction of Both Lenses. Satisfactory 
a: Brit, J. Opbth., Oct., 1944, pp. 481- 
86. 
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O'ConNELL, J. E. A. “Maternal Obstetrical 
Paralysis.” Surg. Gynu. and Obstet., Oct., 1944, 
pp. 374-382. 

Outver, W. A. (and Illingworth, R. S.). “ Smallpox 
in the Middle East.” Lancet, Nov. 25th, 1944, 
pp. 681-685. 

Rap.ey, S. B. “Intestinal Obstruction due to a 
Gall Stone.” Clin. J., Nov./Dec., 1944, pp. 
226-227. 

SCOWEN, E. F. “The Metabolism and Therapeutic 
Use of Progesterone.” Proc. Roy. Soc. Med., 

Oct., 1944, pp. 677-679. 






ENDOCRINE DISORDERS IN CHILDHOOD AND 
ADOLESCENCE, by H. S. Le Marquand and 
F. H. W. Tozer. Hodder & Stoughton, pp. 298, 
15s. 

Much reading and much clinical study went into 
the making of this book. If the authors’ knowledge 
of the ductless glands and their disorders has led 
them to put forward some hypotheses which seem 
improbable, the opportunity is there to devise for 


oneself more satisfying explanations. No one will ° 


quarrel with the enthusiasm with which the book is 
written or with its two main theses to show the 
value of repeated routine measurement, and to trace 
the subtle connection from one endocrine syndrome 
to another. 

On lesser points one must join issue. For in- 
stance, there is the question of accuracy in quoting 
authorities. In the section on hypoparayroidism 
there occurs the statement, ‘ All things considered, 
the most re reg factor in the production of tetany 
in this condition is probably the increase of serum 
phosphate which leads secondarily, in obedience to 
the law of mass action, to a decrease of calcium”; 
this is supported by reference to page 50 of 
“ Diseases of Children,” edited by Garrod, Balben, 
Thursfield and Paterson, 1934. A search shows that 
page 50 has nothing on the subject, but that on page 
151 Parsons quotes Guild as making a statement 
very nearly to this effect and indicates his own 
mental reservations by putting the quotation in in- 
verted commas; he gives its origin both in the text 
and at the end of the section. On yet other occa- 
sions information is passed on, not always with an 
indication of its source, as if it were an established 
fact when it would be better treated as a tentative 
suggestion. 

These are details; they are not brought forward 
to imply that this book stimulates solely by acting 
as an irritant. . 


“ PENICILLIN IN WARFARE.” Being a special issue 
of the British Journal of Surgery. Price 12s. 6d. 
This compendium, though not claiming to be com- 
prehensive, does succeed in its object of giving an 
authoritative account of the properties of Penicillin, 
the principles of its application to wounds and the 
laboratory methods by which its use should be con- 
trolled, though, as befits the publication in which it 
appears, the subject matter is almost entirely con- 
fined to Penicillin in war wounds, 

The results obtained by contributors both in this 
country and the Middle East in some cases 
compared with “controls” not treated with 
Penicillin, are- variable; Colonel Cutler, of © the 


BOOK REVIEWS 





SEDDON, H. J. (and the late Highet, W. B., and 
Holmes, W.). ‘‘ Ischoemic Nerve Lesions Occur- 
ring in Volkmann’s Contracture.” Brit. J. Surg., 
Oct., 1944, pp. 259-275. 


Tuomas, D. (and Barrett, N. R.). “ Massive Sur- 
gical Emphysema during the Course of General 
Anaesthsia.” Brit. Med. J., Nov. 25th, 1944, 
pp. 287-299. 


Unecey, H. G. (and Suggitt, $. C.). “ Fractures of 
the Zygomatic Tripod.” Brit. J. Surg., Oct., 
1944, pp. 287-299. - 


* 


U.S. Army Medical Corps, for instance, stating 
that its use did not prevent cases, where Colonel 
Jeffrey and Major Scott Thomson, of the R.A.M.C. 
in Italy, considered that in a series of thirty-three 
cases, penicillin alongside with antiserum and 
surgery, penicillin was most valuable, though the 
arrest of the progressive myositis did not remove all 
danger to life. But on the whole there seems no 
doubt that combined with surgery, and nearly all 
contributors were emphatic that use of penicillin is 
not a substitute for surgery, war wounds heal more 
quickly, the mortality rate is lower, and in the case 
of badly wounded limbs, more limbs are saved when 
= is used than in those in which it is not 
used. 

One or two articles state that chronic sepsis, due 
possibly to haemolytic streptococci spread by droplet 
infection or mechanical contamination during wound 
“ dressing,” was not fully controlled by penicillin. 

There are two chapters on venereal diseases, the 
treatment of sulphonomide resistant gonorrhea being 
dramatic, while great results are claimed in the 
treatment of primary and secondary syphilis, though 
the syphilis cases have not been sufficiently followed 
up for any far-reaching conclusions to be drawn. 

This edition of the British Journal of Surgery will 
be welcomed by surgeons in particular, and all 
medical men, not excluding students, in general, and 
though mainly an “Interim Report,” careful study 
of its contents should be amply repaid at a later date. 


THE VENEREAL DISEASES. By James Marshall, 
M.B., B.S. MacMillan. Price 21s. 


This book is intended for practitioners and 
students, though it is probable that it may be rather 
too full for the latter. It is well written, and the 
chapters on syphilis are profusely illustrated; the 
photographs would be of more value if they were 
of a higher standard, but on the whole they serve 
their purpose in illustrating the text. The special 
value of the book lies not so much in the chapters 
on the diagnosis and course of venereal disease as 
in the chapters on the practical aspect of treatment, 
which is explained in detail, even to the technique. 
There is also a chapter on the prognosis of syphilis, 
in which the author declares himself to be an 
optimist of the highest order, being of the opinion 
that all syphilitic symptoms apart from Parenchy- 
matous neurosyphilis, and advancing aortitis and 
aneurysm can be cured, by which he means “ cured 
as far as the patient is concerned,” although the 
Wasserman reaction may be positive, which he does 
not consider unduly significant. 
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BACTERIOLOGY FOR MEDICAL STUDENTS AND 
PRACTITIONERS, by A. D. Gardner, D.M., 
F.R.C.S. Third Edition. Pp. 258. Oxford 
University Press. 8s. 6d. 

Although the third edition of ‘Gardner’ is twice 
the thickness of its predecessors, the short-book 
addicts have no grounds for disquiet. In contrast 
to most war-time text-books, which have shrunk 
down from an overwhelming thickness to a more 
encouraging size, Gardner's work has become fatter 
under the Paper Controller's treatment. In reality it 
contains less pages than before, and very good pages 
they are too. The author has tried to present as 
concisely as possible as much—or as little—of the 
subject of Bacteriology as the student needs to know. 
In the main he has succeeded, and candidates for 
the Conjoint will find more than enough Bacteriology 
in these pages for their needs, and, indeed, their 
main difficulty will be one of selection. For the 
M.B., on the other hand, it might be advisable to 
have a larger book at hand to explain and expand 
certain points. 

The book is on the whole well written and clearly 
set out. The characters of each organism are 
described under separate headings for cultivation, 
biochemistry, antigenic characters, etc. Most of the 
important points are included, though we should have 
liked to have seen the grouping and typing of strep- 
tococci dealt with more fully. The general bacterio- 
logy is not very well arranged, and the reader is 
obliged to hunt at both ends of the book for the 
important and informative sections. The author 
has tried to deal with antibody reactions and 
alergy too fully for the space he allows himself, 
with the result that these chapters of the book are 
very difficult to grapple with—although this subject 
is, of course, a particularly sticky bacteriological 
wicket to play upon. 

Apart from these points the book should be very 
helpful, and contains some useful tables of microbal 
characteristics which may be of value to examinees. 

This edition contains a new chapter on dis- 
infection and chemotherapy, while the text has been 
brought up to date throughout, especially the sections 
dealing with immunology and viruses. 


AFTER-TREATMENT, by H. J. B. Atkins, D.M., M.Ch., 
F.R.CS 2nd Edition. Pp. 296. Blackwell 
Scientific Publications. 18s. 

Surgical patients, like cross-Channel passengers, 

have Tie described as going through two most 

upsetting phases: the first (before the operation) 
when they are afraid they are going to die; and the 


second, after visiting the theatre, when they are afraid 
they are not. 

Mr. Atkin’s book will be a great help to those 
responsible for staving off the second of these un- 
happy contemplations on the part of their patients. 
It contains full information on the management of 
all the common surgical cases once they have left 
the theatre, and “ after-treatment ” is throughout con- 
sidered in the widest sense, as is especially noticeable 
in the sections on fractures, the nervous system, 
perforated peptic ulcer, and rehabilitation. The book 
even inciudes, ominously, an appended chapter on 
“ Appearing in Court.” 

As well as containing the most useful information 
within its covers, the book is, most refreshingly, 
written in decent English and with a good literary 
style. It is quite a surprise to open a text-book and 
find its author is capable of expressing himself with 
anything approaching literary skill. Certainly Mr. 

tkins has the ability, and we suggest that he con- 
tinues to write books on Surgery, or, for that matter, 
any subject he should feel inclined to light upon. 

“ After-Treatment” should certainly be in the 
hands of every house surgeon, and become a “ high- 
cc ang extra to the student’s set of standard text- 

ks. Higher personages than these, such as chief 
assistants, general practitioners (and even sisters) will 
often find themselves benefited by having a copy at 


- hand. 


The new edition contains an added chapter on the 
post-operative treatment of children, and new sections 
on post-operative coronary thrombosis and the after- 
care of diabetics, as well as many revisions to the 
original text. 


MopERN TREATMENT YEAR Book. : Edited by Cecil 
P. C. Wakeley, C.B., D.Sc., F.R.C.S. Pp. viii & 
211, 17 plates. Medical Press & Circular. 15s. 

This book is composed of 42 articles written by 

prominent surgeons and physicians from both sides of 
the Atlantic, on subjects varying from “The Treat- 
ment of Coronary Artery Disease” to ‘‘ Cancer of 
the Tongue” and “ Staphylectomy for the control of 
colds and sinusitis.’ There is also a long section 
on war medicine and surgery. This book is not 
intended for students, but is more a sort of “ re- 
fresher” for general practitioners and Service doctors. 
The articles do not set out to give revolutionary 
methods of treatment, but give briefly an outline of 
modern ireatment in certain diverse conditions. In 
this the object of the book is attained, and it can 
be warmly: recommended to all those who are some- 
what out of touch with modern developments. 





All contributions for the February issue should reach the JOURNAL Office by January 15th. 








SPORTS 


RUGGER 


Cambridge University, 13; St. Barts, 3. 

Played at Grange Road, under ideal conditions, 

‘ore a large crowd armed with some so-called 
musical instruments. From our point of view the 
match may be said to have been thrown away, our 
scoring chances going with the passes—everywhere 


but the right place. Throughout the pace was fast, 
but skill practically entirely absent. In the first 20 
minutes we did most of the attacking and looked 
like scoring on several occasions, but on each the 
final pass either wasn’t given or went astray. Cam- 
bridge attacked late and were given two penalties, 
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both of which they converted. Early in the second 
half some good loose rushes kept us in the Cambridge 
half, Richards and Jones being outstanding among 
the forwards during this pre | Indeed during this 
time it appeared that McMillan had scored a try, 
the referee, however, disallowed it; he followed 
this up by penalising Davey for carrying over the 
line when in fact he only just stopped the ball from 
going over the dead ball line; from the ensuing 
scrum the ge fly half dropped a goal to 
make 10—0. The forwards continued to play well 
though they still did not get enough of the ball 
from the loose. In the closing stages Cambridge pro- 
duced the one good outside movement of the game 
and scored an unconverted try. To this Hawkes 
replied with an excellent penalty to make the score 
13—3. An unsatisfactory game which we could 
have won with better handling. 


_ wv. St. Thomas. Lost 5—3. 

Another fast and hard fought game with a lack of 
skill on both sides. 

St. Thomas’s scored far out in the first few minutes 
and converted with a very good kick. From then 
play swung back and forth from end to end, both 
sides making strong rushes. Towards half-time 
Bart.’s kept up some intense pressure and were un- 
lucky not to score on several occasions, they were, 
however, awarded a penalty, which Hawkes con- 
verted with a good kick. The backs, who had been 
drastically rearranged, were now playing better, 
Peterson’s service from the scrum being excellent. 
One main criticism of the back play was a tendency 
to kick rather than run, always a negative more and 
more so if the kick is poorly placed. 

The second half was almost a replica of the first 
except that neither side scored, though both came 
very near to it on many occasions. 


v. Middlesex Hospital. Lost 34—0. 

Before going any further, let me say that the score 
fairly represented the superiority of the Middlesex 
team over us, but that the fault did not lie in the 
team that Bart.’s fielded. 


Faults there were, but although enjoying are § 
in the scrum, and even superiority in the first half, 
we were out-paced and out-manceuvred in the three- 
quarter line by players who had the pace of our 
threes and who handled brilliantly. 

The game opened with Middlesex playing down- 
wind. After about five minutes’ play they got the 
ball from a set scrum and Thompson, cutting 
through the middle, passed to Colson, who was 
tackled by Gibson but gave a good pass to one of 
the two men who were by now outside him. The 
ball was grounded between the posts and the kick 
converted, 

From the kick-off Bart.’s pressed, and an electri- 
fying run by Davey, our best three-quarter, through: 
a mass of opposition took the ball almost to the 
line. .Here we remained for the most exciting part 
of the game. From both set and loose scrums we 
got the ball and twice crossed the line only to find 
the man in possession held up by a rock-like defence. 
This, our only attacking period, ended when the ball 
travelled along the line to Juckes, who, when tackled, 
unluckily threw the ball into the hands of the oppos- 
ing centre, who gave his wing a clear run down field 
to score Middlesex’s second try, which was also 
converted. ; 


The Middlesex team were now in their stride and 
the rest of the match showed a an Be geek , 
which had always been up with the ball, gradually 


failing to stop the Middlesex threes doing almost as 
they pleased. 

Hawkes at scrum half was our best outside, who 
always did something with the ball, and Gibson 
played a safe game at full-back. Of the forwards 
Buchanan nailed the Middlesex stand-off with un- 
tiring regularity, Corbett corner-flagged intelligently 
and well, and Richards and McMillan worked hard, 
the latter failing to stop a well-directed right cross 
to his eye from Glanville. 

The majority of our threes were at fault in that, 
when unsupported and tackled, instead of “ dying” 
with the ball they tended to throw it wildly away 


from them, a habit which was fully exploited by 


the opposition and led to two tries, but apart from 
this they did their best to cope with an attack whose 
qualities have already been outlined, and who 
dominated what was, from our point of view, a 
rather melancholy game. 

Team: Gibson; Davey, Jones, Batten, Juckes; 
Dale, Hawkes; Richards, Matthew, Smallwood, Reiss, 
McMillan, Glanville, Corbett and Buchanan. 

St. Bart.’s Hospital v. Nuneaton. At Nuneaton. 
Won 9—6. 

After three and a quarter hours in the train Bart.’s 
arrived with only fourteen men to face a stand full 
of frozen looking spectators. The place of the 
fifteenth player, who was unavoidably detained at a 
coroner’s court, was taken by a diminutive Nuneaton 
supporter. 

The Hospital kicked off and attacked strongly, 
playing against the sun, the wind and the referee. 
After the play had been well in the opposing half 
for the first twenty minutes Nuneaton intercepted a 
loose pass in the centre and scored. The kick failed. 

Tucker then picked up a dropped pass from the 
opposing side and cut through, neatly side stepping 
the full-back, to equalise. Just before half-time 
Nuneaton started a movement from a loose scrum- 
mage in our twenty-five and scored close to the touch 
line. ‘They were unlucky to miss with the kick, the 
ball hitting the post. 

Bart.’s being three points down at half-time took 
the game into their own hands, and after ten minutes 
a Nuneaton player left the field with concussion. 
Soon after this the Bart.’s pack, who were playing 
magnificently, heeled the-ball from a loose scrum and 
the threequarters passed quickly to send Tucker over 


. the line. Juckes narrowly failed to improve the try. 


On the few occasions when Nuneaton managed to 
get within striking distance, Arthur Jones was in- 
variably present to fight the ball back into the 
opposing half. 

Bart.’s continued to attack and after several un- 
successful attacks Richards touched down far out after 
a fast forward dribble from a line-out. 

The most ns feature of the day was that 
the team as a whole looked fitter and seemed to have 
thrown off the symptoms of the various infective 
diseases which have been raging for the past few 
weeks. 

‘Team: Juckes; Hacking, R. F. Jones, Tucker, 
P. H. Davy; D. Morgan, D. Petersen; Smallwood, 
Mathew, ‘Richards, Reiss, Limmington, B. Buchanan, 
Corbett, A, Jones. 


HOCKEY 


v. King's ee Hospital, at Dog Kennell Park 
on November 18th.” 


The ground was more fit for a game of rugger, 
but we set out to play hockey on it by an agree- 
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ment with King’s College. The grass was long and 
growing on mud, the pitch sloped down to one side 
where it was like a cattle market by the evening. 
But we kept the ball moving through the grass, and 
no one stuck to it too long. Otherwise the game 
would,not have been worth it. King’s College were 
very energetic and untiring; their goalkeeper seemed 
a little inexperienced, while our forwards played in 
a most experienced way. Marsh scored 4 times, 
Dixon 3, Johnstone 2, and Juby scored once. But of 
these only three were scored in the second half. 
Team: Sugden; Mehta, Cozens-Hardy; Fyfe, 
Dossetor, Todd; Fox, Marsh, Dixon, Johnston, Juby. 


v. Middlesex Hospital. Home. Won 3—0. 

This game will go down in history as one of our 
better matches, the team playing as one team. 
Middlesex attacked fiercely the first but were 
held all along the line. They kept it up until Juby, 
playing for the first time at inside right, disheartened 
them with a shot from a long corner that ricocheted 
off the goalkeeper’s pads. Giles added another before 
half-time by following up an attack by Marsh with 
a pretty reverse stick stroke. This roused Middlesex, 
who produced even greater efforts which had no 
effect principally due to Todd and Mehta, who were 
veritable stonewalls. Dixon, who seldom fails to 
score, rounded off the game with his usual goal 
scored in his own unobtrusive way. 

Team: Ellis; Mehta, Macdonald; Todd, Fyfe, 
Cozens-Hardy; Roberts, Marsh, Dixon, Juby, Giles. 


v. Broxbourne. Away. Won 4—2. 
Here we repeated our performance of a fortnight 
before against Middlesex by playing hockey “as she 


is done.” For a change our front five men were 
demonstrably of the same team, and all goals were 
scored intentionally with not a little forethought. 
We opened the scoring early when Dixon sent in a 
good one, but at half-time it was anyone’s game, 
Broxbourne having equalised. They took the lead 
in the second half with a goal from a short corner. 
They provided a rude awakening for us, but Brox- 
bourne lived to regret it. Giles centred a pass neatly 
to Fison, who sent in a humdinger nearly giving the 
goalkeeper an unwanted haircut. Dixon, “ Ginger” 
to our opponents, soon put us in the lead again with 
a flick out of a scramble in front of the net. We 
consolidated our position with a fine movement 
which started with a cross pass from Dossetor to 
Fison, then to Proctor, back again to Giles, and into 
the net. The evening’s entertainments were of the 
same high standard as the afternoon’s, after which 
an eminent member of the team was seen trying to 
short cut across an unbridged canal with disastrous 
results. 

Team: Sugden; Mehta, Cozens-Hardy; Todd, 
Fyfe, Dossetor; Proctor, Fison, Dixon, Juby, Giles. 

Saturday, November 11th, was memorable not only 
for being Armistice Day but also because the hockey 


club for the first time since the war fielded three 
teams. Although we had already two fixtures for 
this date, we received a challenge from a third team, 
and as this was the Vauxhall Motor Works, Luton, 
we promptly accepted. A team entirely from St. 
Albans provided the opposition at Luton, while a 
lst and 2nd XI’s were provided by those left over. 
This was the more remarkable as Dr. Harris had 
claimed the “odd” victim for vaccination, and our 
captain was captaining London University. 


1st XI v. National Physical Lab. Home. Lost 
5—2. 

The Lab., as they like to be called, scored the first 
goal by following up a shot by their right wing. 
This, however, was soon equalised by a very good 
run by Dixon from the half-way line, he passed three 
of their defence, and drawing the remaining back 
neatly passed the ball to the edge of the circle where 
Marsh caught it up and lodged the ball neatly in 
the net. Then followed three short corners for our 
opponents, and they managed to move off the last. 
The beginning of the 2nd half was our downfall, 
our opponents, undeterred by our intrusion, suc- 
ceeded in scoring twice by some very neat passing 
manoeuvres. However, we did regain our balance 
and on one of our breaks through Marsh caught the 
ball in the air and scored again, while Dixon had 
bad luck in hitting the ball clean over the goal in 
one particularly vicious shot. Then towards the end 
the N.P.L. scored once more, making the score 5—2. 

We were all very pleased to see our President, 
Professor Ross, come down to cheer us on, and hope 
that we will produce something more worthy of his 
support next time. 

Team: Ellis; Dossetor, Bradford; Roberts, Todd, 
Juby; Fox, Marsh, Dixon, Daniels, Robins. 


v. Vauxhall Motor Works. Away. Won 4—1. 

Cheered on by the sight of a spectator, Mr. O—, 
who came out of hibernation specially for the occa- 
sion, Peebles soon opened the scoring after a break- 
away down the right wing. Vauxhall soon equalised, 
but Proctor put both the Fall and the goalkeeper into 
the back of the net to make the score 2—1 at half- 
time. The second half found the defence well 
organised, and most of the play was in opposition’s 
half of the field. Fison seemed to be ubiquitous and 
distributed the ball continuously amongst the for- 
wards, who by consistent concertive action enabled 
Proctor to score two further goals. A word might 
be said here in favour of ‘‘ Bob,” who refereed most 
competently, blowing his whistle loud and often, and 
who carried his activities into the evening, when: at 
10 o'clock he was just dissuaded from blowing 
“time.” 

Team: Pearson; Mehta, MacDonald; oo 
Fison, Stanley-Smith; Usher, Bermonji, Proctor, 
Peebles, Phelps. 


St. Alban’s XI v. Luton Vauxhall Motor Works. 
Away....Won 4—2. 


ANNOUNCEMENTS 


MARRIAGE 


WESTALL—DosByn.—On November 4th, 1944, at 
Thaxted, Peter Rapkin Westall, M.B., B.Chir., to 
Mary Margaret Dobbyn. 


CHANGE OF ADDRESS 


Dr. D. B. Fraser, Moorgate, North Bovey, Newton 
Abbot, Devon. 
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INSURANCE 
YOURSELF 


In these days a 
Personal Accident 
Policy is more of 
a necessity than 
ever before 





Full information regarding the “Car & Ceneral” 
Personal Accident Policy will be sent without 
obligation. The same high standard of security 
and service which characterises “Car & General” 
Motor Policies applies to every other class of 
business transacted by the Company. 


CAR & GENERAL 


INSURANCE CORPORATION LIMITED 
83 PALL MALL, LONDON, S.W.1 














